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As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or the 
below named inventors are the original, first and joint inventors (if plural names are listed below) 
of the subject matter which is claimed and for which a patent is sought on the invention entitled 
ADAPTABLE WIRELESS PROXIMITY NETWORKING, the Specification of which: 

is attached hereto. 

XX was filed on April 27, 2001 as Application Serial No. 09/844,701 

I hereby state that I have reviewed and understand the contents of the above-identified 
specification, including the claims. 

I acknowledge the duty to disclose to the Patent and Trademark Office all information 
known to me to be material to patentability of the subject matter claimed in this application, as 
"materiality" is defmed in Title 37, Code of Federal Regulations § 1.56. 

I hereby direct that all correspondence and telephone calls be addressed to Scott Thomas, 
THOMPSON & KNIGHT, L.L.P., 1200 San Jacinto Center, 98 San Jacinto Blvd., Austin, Texas 
78701-4081,(512)469-6100. 

I HEREBY DECLARE THAT ALL STATEMENTS MADE OF MY OWN 
KNOWLEDGE ARE TRUE AND THAT ALL STATEMENTS MADE ON INFORMATION 
AND BELIEF ARE BELIEVED TO BE TRUE; AND FURTHER THAT THESE 
STATEMENTS WERE MADE WITH THE KNOWLEDGE THAT WILLFULL FALSE 
STATEMENTS AND THE LIKE SO MADE ARE PUNISHABLE BY FINE OR 
IMPRISONMENT, OR BOTH, UNDER SECTION 1001 OF TITLE 18 OF THE UNITED 
STATES CODE AND THAT SUCH WILLFUL FALSE STATEMENTS MAY JEOPARDIZE 
THE VALIDITY OF THE APPLICATION OR ANY PATENT ISSUED THEREON. 



AUG. 20. 2001 4:41 PM TOj^ON & KNIGHT AUSTIN TX 



NO. 3584 P. 6 



Inventor's Full Name: 


Davi^j/^— ^ Wayne Gouge 


Inventor's Signature: 




Country of Citizenship: 


^(_^y ^ iDate: ^A//^^/ 


Residence Address: 
(street, number, city, state, 
and/or country) 




Post Office Address: 

(if different from above) 






Inventor's Full Name: 


William Joseph Ferris 


Inventor's Signature: 


Xl^xXiX^ — \^ 


Country of Citizenship: 


^ Date: ^^ ita^i 


Residence Address: 

(street, number, city, state, 
and/or country) 




Post Office Address: 
(if different from above) 





